A girl of Indian ethnicity, born in Australia at term, presented at 12 months of age with irritability, failure to thrive, reluctance to weight bear and hypocalcemia. Her weight had decreased from the 25th to the 3rd percentile over 7 months. Her dietary intake had been predominantly breast and cow ' s milk. Clinically, she had tender, widened wrists (Figure 1 
A girl of Indian ethnicity, born in Australia at term, presented at 12 months of age with irritability, failure to thrive, reluctance to weight bear and hypocalcemia. Her weight had decreased from the 25th to the 3rd percentile over 7 months. Her dietary intake had been predominantly breast and cow ' s milk. Clinically, she had tender, widened wrists (Figure 1 The patient was treated with calcium, vitamin D (initially calcitriol and later ergocalciferol), iron and vitamin B12. The quality and variety of her diet were also optimized. Within 6 months her clinical, biochemical and radiological features ( Figure 3 ) were approaching normal. She had rapid progression in gross motor development. Her previous reluctance to weight bear was probably due to joint pain and myopathy secondary to vitamin D defi ciency.
Given her improvement with supplementation, this girl ' s presentation is consistent with nutritional vitamin D deficiency, with the additional contributions of dark skin color and maternal vitamin D defi ciency. This case highlights the importance of investigating broadly for nutritional defi ciencies, both in the infant and breastfeeding mother, when one defi ciency is identifi ed.
